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NOV 52008 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ |
Washington, D NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
101 l |
Name of Offering (00 check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests e e g AP PN
Filing Under (Check box(es) that apply): 1 Rule 504 [ Rule 505 I3 Rule 506 [ Section 451 MASrad ELJ
Type of Filing: [ New Filing O Amendment \\ NOV 142008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer THUMbUN REUIERS

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
OCA Global Private Equity | LP
Address of Executive Offices {(Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
485 Lexington Avenue, 24" Floor, New York, NY 10017 212-588-3240
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Investment Vehicle _
{

Type of Business Organization \

[C] corporation B limited partniership, already formed [ other (p

[ business trust {0 limited partnership, to be formed 08063325

Month Year

Actual or Estimated Date of Incorporation or Organization: | 1 | 1 l | 0 7 l [ Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, NE, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par{ of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

Each general and managing partner of partnership issuers.

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

Check Box(es} that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [] Director {3 General Partner

Full Name (Last name first, if individual); OCA Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code}:

485 Lexington Avenuse, 24" Floor, New York, NY 10017

Check Box{as) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ Director [ Managing Member of General Partner
Fuil Name (Last name first, if individual): Ned S. Offit

Business or Residence Address (Number and Street, City, State, Zip Code}:
485 Lexington Avenue, 24" Floor, New York, NY 10017

Check Box(es) that Apply: I Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Daniel W. Offit

Business or Residence Address (Number and Street, City, State, Zip Code}:

485 Lexington Avenue, 24" Floor, New York, NY 10017

Check Box(es) that Apply: [} Promoter & Beneficial Owner [ Executive Officer [C] Director ] Generat and/or Managing Partner
Full Name {Last name first, if individual): Morris W. Offit

Business or Residence Address (Number and Street, City, State, Zip Code}:

485 Lexington Avenue, 24" Floor, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [l General and/or Managing Partner
Full Name (Last name firss, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner
Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [Z] Genera! and/or Managing Partner
Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, Cily, State, Zip Code):

Check Box(es) that Apply: [ Promoter [1 Beneficial Owner {J Executive Officer (7 Director [J] General and/or Managing Partner
Full Name (Last name first, if individua!}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer ] Director ] General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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~ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccoeeen Oves B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........c..o.cociiiiiic e $1,000,000"

3. Does the offering permit joint ownership of @ SINGIE UNIT ..ot eanes & Yes [J No

4.  Enter the information requested for each persoen who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name {Last name first, if individual) Offit Capital Advisors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
485 Lexington Avenue, 24" Floor, New York, NY 10017
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StaLES)........c.ovv it e v e e e e B4 All States

Omry O, Owrzl OrR OcA Ofcol OeEn Ome Olc Ory Oca OmMp Do)
O OeN Opa Orksy OKyl OwAa Omel Omo OmA] O OmN B vs) O Mo
Omm Oel Omv; OwH ONg Onvg Oy OWNCl OND O©eH O©K B[0R] OPA]
Orn Oisc Osop OmN O Owm O OrvA OwAa Owv Ownr 0wy OPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAteS).............cviiiirir e e irrrr s sisrrrarss s s bas s an bsbes [ All States

Og Ork Owmrzr OrR) OcA Ofcor Oen Ofmee Orc Ory diea Omp 0o
Oy O Opa) Oks) Ol O] Owme] Owmol Omal O COMN) O ms] O (Mo
Owmm Omel Omvy OWNH O OO OWY] OMWNC) OIINe] O©oH O©K O©R OIPA]
ARy 0sc Osop OrN Omx Owm O OrAl Owa) Owy] Owy Owy] O(PR]

Full Name (Lasl name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............

Uy Ok OfAz] OmR) OrcAl Orco) dien Ope Omc dFy OieA OmMy O
O O Ora) Oks) Oyl Opa) OiMe] Omo] OMA) Oy O Omwms) 0o
Ommn OMNe OWNv) OWH OWg Owvy OWNy) ONel OWo) OoH DK OOR) O (PA)
Omn Oirsct Oisoy ON Orx Opn Orvn Owrva Owa Oy Owg Owy] OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

[ Alt States

' May be waived.
Jofg




. * C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0* if answer is “none” or *zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBB.....ocvoereerermrire e tresrssn s rrabs e et r e A r e r e et st e st tenbesreasasreanrerranterres B 0 $ 0
(O Common O Preferred
Convertible Securities (iNCIUdiNG WaITANIS) ......c..vveeeiirivene et eeeeee e erssaensreneees D 0 $ 0
ParNershiD MIEIESIS ... ...co.oioeeeeeeece e e see e mae s see s et sas e manesieseanseaassnoanes ® 0 $ 0
Other (Specify} Limited Partnership Interests $ 100,000,000 $ 0
LI OO $ 100,000,000 $ 0
Answer also in Appendix, Column 3, if filing under ULCE
2. Enterthe number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOHBT INVESIOTS ......cieeirireiriecr e e e b et bbb et ebabeaes 5 $11,000,000
Non-accredited INVESTOrS ..ottt et eseee e ese e e s eesers N/A $ N/A
Total (for filings under Rule 504 ONIY) ........cccooeiriierrec et e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULCE
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE S0B5 ... s st ae b ae bbbt nbs s e be b ba b st et e s s e em e nes NIA $ N/A
REGUIALION A .. .oieiiieci it e e et et eae b e ene e s se et e seasemsessertemtoteentseerneseeresssosessnnsrasnssrssns N/A $ N/A
Rule 504 N/A $ NIA
TN .t e et e s e st et e e e b e e raeesenasesnenean N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distrbution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AEnt'S FEBS ..o esssrnre s isss s ase s tess bt enabssmnsasensrsseesnsnssessnssos | L) $
Printing and ENGraving COSIS ......o..cvccevvveiriimiiiesies e ssssssssssssessss s se e eessemsse e sesmeesesseenenenenne O $ 2,500
LEGAI FBES......o.oe it ba b et e e st san et e e et srsaeases e setens s sasssesnesssssanaseeesrseronns D) $ 35,000
ACCOUNTING FBBS ..ottt ettt et s staea b e e s evasesensentsnanerneansanesnesasessmasraernesseneeeeeeens O $ 7,500
ENGINEEMNG FEOS ...voveiiviiiiriiiiiceiritetiiieseteee e ens s et eesssseseeseaseanseesasssassseaesersassererrarasomenssaneseanaesssrassaneans O $
Sales Commissions (Specify finders' fees SEePArately)..............ooveveerieeiveeeee oo seee e reeeenenenaeees O $
Other Expenses (identify) Filing Fees X $ 5,000
TOMAL st e e et R et ettt et et ee e e er et s s et e aeerena 4| 3 50,000
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. - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Pant C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $

99,950,000

“adjusted gross proceeds 10 the ISSUBL ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
| the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

! Officers,
Directors & Payments to
Affiliates Others
SAIANES AN TEES ..o et reese et e et eaes et eerrenmerereeeseareeeareaneanen O $ 0 a $ 0
PUrChase Of FBAY ESEALE ..o oo ee e eer e e r et resrermerreaes a $ o O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities............c.ccoccoeeeccninens | $ 0 O $ 0
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSLIANE 10 8 MEIGET......oeoviveietiieieteeeetececeeaees et enssseesesesne et et ebsnas st san st eassseens O $ o 8| $ 0
Repayment of iINAebtedNeSS. .............c.ooveiiereiiee e O $ 0 O $ 0
WOTKING CAPIAL ....c.vcveeeieierceeii ettt sei e easss e snases s nsssssaa s ssen b evsseanrees O $ %4 $ 99,950,000
Other {specify): O $ O $
O $ o s
COUMN TOMAIS ... evcveeriiierciermvrersr e eassrsess s s b ess et es s renrssrsbrasre e sreanaes O $ X $ 99,950,000
|
Total payments Listed (column totals added) .........c.cocovrieecreeneerieria e [z ] 99,950,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly autherized pefson, if this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Co mission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b){2}) of Rule 502

| Issuer (Print or Type) Date ‘
: OCA Global Private Equity | LP M W} i \2-008

- Name of Signer (Print or Type) Title of Slgne'((Pnnt j(ﬁ
Ned S. Offit Managing Member CA Rarthers LLC
Its General Partner

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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